2006 FOR PROFIT CORPORATION

e

ANNUAL REPORT (AR)

DOCUMENT # 631633

1. Entity Marme
LIFE FORCE NURSERIES, INC.

FILED

Jan 31, 2006 08:00 AN
Secretary of State

Principal Place of Busmess.

C/0 STEVEN M, DAUBER
12705 NORTH 25TH COURT
LOXAHATCHEE FL 33470

Mailing Address

C/Q STEVEN M. DAUBER
12705 NORTH 25TH COURT
LOXAHATCHEE FL 33470

AERE A

2. Principal Place of Busingss

3. Maing Address

Sulite, Apt, #, ete. Suite, Apt. #, elc. 1st MOORE CRIENR4 (10‘105)
Cily & State City & State a, Foitiomper R R -
N B . B 59'228401 2 l ;NO[ Ap_p!!f_‘a_l”
Zi Count Z Count iti
® ountry P oumry 5. Certificate of Status Desired O $8.75 acditicnal
) Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of N_e_w_ﬂ_eg_isieréd Agent
Name

DAUBER, STEVEN M.
12705 NORTH 25TH COURT
LOXAHATCHEE FL 33470

City

Zip Code

FL |

"8, The above named ehii?y submits $his staternent for the purpose of changing its ré-g-ls_le_md coffice or_rég_léféred_agent. or both, in the State of Florida. | am familiar with, and accer

the obligabons of ragistered agent.

SIGNATURE

DATE

“-|gnr-|:ure sypesd or printed name of regislerad agent ang e i appheatio {NOTE Pegislared Agerl signature réqurad when renstaing)

$5.00 May T
Added io Fees

FILE NOW‘" FEE IS 5150 00
After May 1, 2006 Fee W:ll ‘HBe $550, o

S e T

o 9. Elaction Campaign Financing
Trust Fund Centribution. £

0. _ GFF CERS AND DIHECTGRS B 1. __ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME DP [ Delste i3 Ol Change [ Adiddn
NAME DAUBER, STEVEN M NamE UOR0D04035 16
STREET ADORESS {12705 N 25TH CT STRECT AGDRESS 02/08/06-60102-008 150,100
CHY-ST-2IP LOXAHATCHEE, FL 00000 CITY-§T-2F
Tk 7 pelete TRE CiChane  [a
NAME NAME
STREET ADDRESS STAEE] ALNRESS
CITY-ST-2IP CITy-57- 21
THLE O Detee WL i Chaﬂge I:l e
NAME NANE B A .
STREEY ADORESS STRELT ADDRESS
CIY- S1-21P Elv-S7-2P
THE 3 Deiee s [JChange ] Adse
NAME HAME
STREET ADDAESS STREET ADDRESS
CAFY-S1- 7P CITY-57- 2P
TTE 3 petete TITLE 3 Crange st
AME NAME
STREET ADGRESS STREE? ADUAESS
ooTe ST 7R Y ST 2P
WL S Detere TiE [ Change [ Adar
NAME , MAME
STAEET ADDRESS STREE ADORESS
oiry-sl-2e GIFY-1- 2P

12. | hereby certify that the mformatmn supplied with this filing does not qualify for she exempmns contained in Sechon 118, Florida Sta{ules 1 {urther certify that the information
incheated on this report or supplemental report is true and accurate and that my signature shalt have the same legat effect as § made under cath, that { am an officer or director
of the corporation or the receiver or fusiee empowered (o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 1

if changed. or an an ahachm?t ith an address, with all other ke empowered.
SIGNATURE: _ \/gm zg@ Sl - DAVSER

’ ,SIGNAWHE AND TYPED OR SRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_{fefee (D193 777

Daynime Phone #



